Robotic technology is growing up fast and there is a need for proper training and safe implementation of the technique.

The da Vinci robot is unique because among other features, it also comes with a dual console, which can help in fast and safe training of surgeons. The proctor can watch the trainee surgeon and point out to them the right plane of dissection, or draw the right plane on the screen. They can also take over one or more of the instruments, if needed. One of the most difficult steps of a robotic anterior resection is the splenic flexure mobilization.

In this video, we present our standardized technique in the case of difficult splenic flexure mobilization, performed by a trainee robotic surgeon, with the guidance of the proctor on a dual console.

We use a fully robotic single, side-docking technique, which means we do not have to dock the robot twice for splenic-flexure mobilization.

We always start by skeletonizing and dividing the inferior mesenteric artery near its origin with the aorta. We then continue in a medial-to-lateral fashion on the infracolic, suprapancreatic plane. We carry on the dissection cranially in this plane until we enter the lesser sac and see the back wall of the stomach. We then divide the gastrocolic omentum.

We routinely take down the splenic flexure, in all our anterior resections, because we believe that it gives the extra length needed for a tension-free anastomosis.
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We describe how the dual console can contribute to training of surgeons and the results that can be obtained from an advanced robotic fellowship. Moreover, this is our standardized technique, which can fully achieve mobilization of the splenic flexure without the need for dual docking.
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